Fukujyuji Hospital, Japan Background and Aims: Humidifier lung (HL) is a relatively rare form of hypersensitivity pneumonitis (HPs) associated with the inhalation of moisture from humidifiers contaminated by various organisms. Because many of the past studies were case reports, clinical characteristics of HL have not been well described. The aim of this study is to characterize HL and compare this phenotype with other forms of HPs.
Methods:
We collected the clinical data of patients with any form of HPs, from April 1990 to March 2018, via chart review. Additionally, published case reports of HL were identified via PubMed and Ichushi-Web searches and included in the analysis. The clinical characteristics of HL were compared with the other forms of HPs, including summer-type HPs, bird fancier's lung, farmer's lung, and various exposures to fungi.
Results: A total of 42 patients with HL (10 cases from the chart review and 32 from the published case reports) and 48 patients with other forms of HPs were analyzed. In the HL group, the patients were more likely to have fever compared to other HPs patients (90.4% vs 45.8%, P < 0.001). There was also a significant increase in WBC count (HL vs other HPs; median 13,780/uL vs 8,755/uL, P < 0.001) and C-reactive protein (median 5.30 mg/dl vs 1.51 mg/dL, P < 0.001) in the HL patients. Conversely, the serum KL-6 level was significantly lower in HL patients than in patients with other HPs (median 543 U/mL vs 1,827 U/mL, P < 0.001). The ratio of CD4+ to CD8 cells of bronchoalveolar lavage fluid in HL patients was within the normal range but was higher than that of patients with other HPs (median 1.5 vs 0.3, P < 0.001).
Conclusion: These data indicate that the mechanisms of HL may differ from the other forms of HPs. These findings could help to differentiate HL among HPs cases. Background and Aims: Incidence of tuberculosis is increasing in our region. Sarcoidosis on the other hand is a rare but there is an increase report of cases of sarcoidosis in our region. Both diseases share remarkable similarities in their clinical and radiological presentations but has different treatment strategies. To make matter more complicated, both sarcoidosis and tuberculosis can exist in the same patient and the exact incidence of tuberculosis-sarcoidosis is unknown.
Methods: We present a rare case of a 73-year-old Chinese gentleman who was diagnosis with sarcoidosis and tuberculosis.
Results: This patient is an ex-smoker with underlying chronic kidney disease, type 2 diabetes mellitus, hypertension and dyslipidaemia. He presented with facial numbness and was noted to have hypercalcaemia (corrected Calcium 3.07 mmol/L) with suppressed iPTH. His erythrocyte sedimentation rate was >120 mm/h. There were no respiratory or constitutional symptoms. Chest radiograph showed right upper lobe mass. CT done showed multiple irregular lung nodules of varying sizes, with presence of mediastinal, hilar and abdominal lymph nodes. Endobronchial ultrasound showed a large lymph node at station 4R but did not yield any cytology. Subsequently a CT guided biopsy revealed non-necrotizing granulomatous inflammation. The case was discussed in MDT meeting and the diagnosis of sarcoidosis was made based on hypercalcaemia, histopathology of non-necrotizing granuloma and presence of galaxy sign on CT scan. Patient was started on Prednisolone 20 mg OD. His corrected calcium was 3.45 mmol/L then. However, 2 weeks later, he presented with confusion and recurrent fall with corrected calcium was 3.12 mmol/L. Sputum acid fast bacilli was positive and he was subsequently started on Akurit-4 on top of the prednisolone.
